DISCUSSION.
*Dr. RIVIERE thought there were two points about the case worthy of comment-firstly, the absence at first, and still the scarcity, of nucleated red cells, and secondly the presence of enlarged thoracic glands. These latter he regarded as coincidental and probably tuberculous. The case was exhibited to demonstrate the apparent failure of benzol and X-ray treatment in certain cases to reduce the number of leucocytes.
Dr. H. D. ROLLESTON referred to his case of chronic lymphocytic leuk8emia in which benzol had had a very beneficial effect.' In connexion with the question why one case of leukemia reacted to benzol while another did not, he suggested that possibly benzol was not absorbed from the alimentary canal of some patients. Perhaps examination of the urine for ethereal sulphates might show whether or not absorption of benzol was taking place. Dr. F. PARKES WEBER remarked that the case of chronic myelocytic leukmemia in an adult man, shown by him before the Section at the December meeting,2 failed to react properly to benzol, and even Rontgen rays did the patient no permanent good. When he left the hospital on March 13, 1914, after another trial of benzol-therapy, his white cells numbered 62,800 per cubic. millimetre of blood. They had numbered 71,000 on February 16, when Rontgen therapy was discontinued and a second trial of benzol commenced. The benzol was discontinued on March 9 as the patient disliked it and had slight diarrhmea.-By April 6 the white cell count had risen to 312,000 and there was increasing weakness with cachexia. On April 15 the patient died in his own home. Two questions arose: (a) Was deficient effect of benzoltherapy a sign of special grave prognostic significance in cases of chronic leukeemia? (b) Did benzol exercise a more decided (leucotoxic ?) effect in cases of chronic lymphocytic leukamia than in cases of chronic myelocytie leuktemia ? I Proc. Roy. Soc. Med., 1914, vii By SIDNEY BOYD, M.S. R. M., AGED 23, came under observation on November 5, 1913, for ascites. In 1908 patient had been in hospital, but not under my care, for ascites. The notes of the case state that the spleen was somewhat enlarged. Paracentesis abdominis was performed several times, but the fluid quickly re-accumulated. Laparotomy was then performed, and the condition was thought to be due to tuberculous peritonitis. There were " some very suspicious caseous masses at the junction of the Fallopian tubes with the uterus, and partly on the broad ligaments. No definite tubercles could be seen elsewhere. The peritoneum looked very red, was much congested, and bled very freely." The abdomen was drained with a rubber tube for twenty-four hours, a large quantity of fluid escaping. She made a good recovery from this operation, and continued in good health until October, 1913, when she noticed that the abdomen was again becoming distended. Upon examination on November 5, 1913, patient was found to be a well-nourished young woman, neither anemic nor icteric, and with no signs of disease in the chest. The abdomen was greatly distended, the girth at umbilicus being 36 in. No dilated veins visible on the abdominal wall. The scar of the previous operation had stretched somewhat, and bulged forwards. The distension was obviously due to ascites, and in the upper part of the abdomen an enlarged spleen could be felt. The liver was not palpable. There was no history of alcohol.
On November 13 laparatomy was performed, the old scar being excised, and a large quantity of straw-coloured fluid escaped. There were no signs of tuberculosis either on the parietal or visceral peritoneum, but a few adhesions were present between the coils of intestine. Except for some adhesions around the pelvic organs, the latter appeared normal. The liver felt hard and irregular on the surface, and smaller than normal. The spleen was considerably enlarged, and its convex surface was free from adhesions. The parietal peritoneum was somewhat thickened. The incision was closed and healed well in seven days.
On November 20 the blood was examined by Dr The red cells are natural in appearance. Wassermann reaction negative. The ascites rapidly recurred after the operation, and on December 2 the girth was 38 in. Paracentesis was performed and 15 pints of fluid drawn off. This was repeated on December 17 and 11 pints drawn off.
On December 18 splenectomy was performed through a vertical incision at the outer edge of the left rectus. Anaesthesia by " anociassociation" was employed. It was not possible to deliver the spleen through the wound on account of a broad band of adhesion from the posterior border to the posterior abdominal wall. The pedicle was therefore first tied off in sections and divided, and the adhesions. posteriorly then dealt with. The branches of the splenic artery and vein were very large, but very little blood was lost. The liver was inspected and found to be in an extremely cirrhotic state, being not more than two-thirds the normal size, very hard and granular on the surface. There was practically no omentum present, only a few tags, or I should have performed omentopexy. The incision was closed in the usual way.
The patient recuvered well from the operation and her convalescence was smooth. The ascitic fluid collected again, but more slowly than before the operation. Three and a half weeks after the operation the girth was 37 in. and paracentesis was then performed, 11i pints being drawn off, reducing the girth to 29k in. .Eleven days later the girth had increased to 33 in. from re-accumulation of fluid, but after this it gradually decreased and the fluid disappeared. It has 'not since recollected, and the patient's general condition is good.
On The red cells are natural in size, shape, and staining reactions.
Pathological Report by Dr. A. G. Gibson.-Naked eye: The spleen preserves its normal shape, but is enlarged to at least thrice its normal size (9 in. by 4k in. by 2 in.). Its capsule is everywhere thickened, more so in the lower parts than elsewhere. There are a few tubercular thickenings upon it near the upper pole, and the remains of some fibrous adhesions can be seen. On section, the surface is firm and dark red, with numerous trabecule, many of which are thickened. The pulp is firm, cannot be expressed, and the Malpighian bodies are not numerous, though evident. In every cross-section through the length of the organ are to be seen one or two small points and lines made up of yellow pigment, some of them branched. Microscopically, the organ is highly cellular, with well-m&rked Malpighian bodies and trabeculae, some of which are very much fibrosed. Many of the larger trabeculae are infiltrated with cells, chiefly lymphocytes, and in some there are haomorrhages. A section across one of the pigmented spots previously mentioned, stained by Wheal and Chown's method, shows thick masses and threads in relation to a trabecula. Closer examination under the one-twelfth objective demonstrates it to consist of masses of black fibres of various thicknesses; some of the smaller fibres show transverse, clear bands indicating a septate structure, and in relation to these smaller threads are numerous structures, the shape of a thick bacillus, staining the same as the long fibres. Bacteriological examination: Numerous pigmented spots were excised under strict aseptic precautions and planted on various media. In glucose broth these grew very feebly, after eighteen days' incubation, a thick, Gram-negative, non-motile bacillus appeared, which could not be continued in subculture. The remainder of the culture tubes remained sterile. Microscopic slide of the spleen shown.
Remarks.-This case is of interest both from the point of view of diagnosis and also from the effect of removal of the spleen. The case is obviously not one of Banti's disease (regarding Banti's disease as the terminal stage of splenic anaemia). There has been no anaemia, no leucopenia, no gastro-intestinal hoemorrhage. The spleen is known to have been enlarged in 1908, when laparotomy was performed for chronic peritonitis, probably of a tuberculous nature. Is it possible that the whole condition is due to tuberculosis-the splenomegaly, the hepatic cirrhosis and the ascites ? (Various French authors have raised the question of tuberculous hepatic cirrhosis.) We have also to consider the organism grown from the spleen by Dr. Gibson. The first laparotomy cured .the ascites for five years. 'The second laparotomy had no effect on the ascites, which rapidly recurred. Removal of the spleen certainly had a direct effect upon it. The ascites could not have been due solely to peri-splenitis, as the fluid re-accumulated at first after removal of the spleen and the abdomen had to be tapped. Nor will simple mechanical relief to the portal circulation, which splenectomy -would entail, account for the result, for the same reason. Removal of the spleen is not likely to influence the hepatic cirrhosis so favourably in a few weeks as to cause the ascites to disappear. On the other hand, if the spleen be regarded as a primary seat of infection with the organism grown from it, secondarily to which a chronic peritonitis developed and also hepatic cirrhosis, we have an explanation which will satisfy all the conditions. This is the view which I am inclined to take, and to consider the illness from which the patient suffered six years ago as an independent one, as far as the ascites is concerned. Time alone will tell whether the removal of the spleen has arrested the progress of the cirrhosis, but from the point of view of relieving the ascites the operation has already justified itself.
Case of Splenomegaly with Gastro-intestinal Haemorrhages.1
By JAMES GALLOWAY, M.D.
A FEW days after the patient was shown at the February meeting the abdomen was tapped and a large quantity of ascitic fluid removed. After further careful consideration it was decided to remove the spleen, and on the day before the operation the abdomen was again tapped, about 30 pints of clear ascitic fluid being withdrawn.
The operation of splenectomy was performed on Tuesday, March 10. The spleen was removed through an incision coresponding approximately to the outer edge of the left rectus muscle. The spleen itself lay free, with the exception of its natural attachments and a few adhesions at the posterior surface. On account of its position in the abdominal cavity there was a little difficulty in finding and isolating the pedicle. The vessels were ligatured, and, just as the spleen was being removed, -the cavity filled up rapidly with venous blood, perhaps from the splenic -vein. About 5 or 6. oz. of blood appeared to be lost in this way, but the bleeding was rapidly stopped, the cavity cleared out, and the splenic vein was seen and once more carefully ligatured. The operation in its later stages had to be performed as rapidly as possible on account of the exhausted condition of the patient.
The immediate result of the operation seemed to be satisfactory. The patient recovered in a remarkable manner from the shock, and the next day the number of red blood cells was found to be 2,300,000. The Continuation of the case shown at the meeting on Friday, February 13.
